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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 11:26
Date Of Accident 22/05/2020 21:20
Exact Location Of Accident YISHUN AVENUE 11
Country/State of Loss SINGAPORE
Vehicle Registration Number FBB879Y
Insured/Policyholder

Name Of Registered Owner HEW CHEE FATT
NRIC No S$8985556Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83035221
Alternative Phone No OTHERS-83035221
Vehicle Particulars

Manufacturer YAMAHA

Model T135

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5113690177 TP

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HEW CHEE FATT
$8985556Z

10/05/1989

OUTDOOR

26/09/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83035221

OTHERS-83035221
NOEMAIL



Address BLK 223 #09-459 YISHUN STREET 21 YISHUN GARDENS
Postcode 760223
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD3366J

HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI

91991327

DETAILS OF INJURED PERSON 1

Name HEW CHEE FATT



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FBB879Y

NO

BLK 223 #09-459 YISHUN STREET 21 YISHUN GARDENS
760223



Sketch Plan
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IMPORTANT NOTICE

1 Plesse report gorrectly the details of the accident 1o Epied uE the claims process

2. Ths Form must be completed by the Policyholder and/or the Authorised Driver
3. Infermation provided must be as truthiul and sccurate as possible. Any withul misrapressntation or withhalding af maternal
focte may allow insurance companies ta repudiate policy Hability.

4. The issue and acoepiance of this Form by insurance rompanies it not an admission of policy lishiity on the part of the insurance
companies.

5 ANy IisE MERDing may Se reterred to the Police for invgsti BRI

The report wall be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
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7. By the lodgment of this repert 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copes of
the report being made avaitable sforeaaid,

& Consent under the Parsonal Dats Protecticn Act (PDPA)
I understind, acknowledgpe, agree and consent that.

1a] My insurer, my workshop and the General Insrance Associstion of Singapore ["GLA") may/are perminted 1o collect, use,
dischose andfod provess iy personal data/personal informption et out in this [torm) and any other perianal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclase and transler such
Personal Information te sl insurer(s) who have insured wehecle(s) involved in thiy sccident [adl insurer(s) who have insured
vehicle(s) invedved in this accident shall b collectively referred to as the “Insurers™), the Insurss’ Enwrpersflaw lirma, the
Maonetary Autharity of Singapoce and any refevant government agency/authority [such & the police), for the purposels|
of

1] processing, handling and/or dealing with mmy claims including the settiement of the claims and any necessary
Iimvestigations retating to the claims;

[} vvestigating the accidem and/or my clamms;
(i} ezrrysing out and//or dealing with my Insiructions er responding 1o any enopirees by me;

(i) agbminiztering my chaams {inchuding the mading of correspondence. statements, invoices. feporis or notices to ma,
whith codild ifméolve disclosure of certain pessonal data about me to brng about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv] camplying with apphicabile lsw in administering, processing, handiing and/for dealing with my ctains (collectively the
“Purposes”)

(b]  allinsurer(s) who hive insured vehicle{s) involved in this sccident and the lnsurers' lwwyess flaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal iInfarmation for one or more of the abiove Purposes; §nd

{e]  my Personal Information may/can be disciosed by any of the Inurers and/or GIA to their third party service pronsders o
sgentifinchuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpotes

id] my Persanal informaticn will alsa be collected and used 1o compile clabm histary for the purpose of fraud detection,
Investigation and imanagement in present and al future dafms.

{e]  the information so collected under (d) above miy be thared / désclosed:

[l te all ingurers and/or any ather third parties that assst in evalusting, investigating, controling o managing fraud,
regulstars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, lws of court orders

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
é Tel 67416697 Fax: 67492305
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i IDAC KAKIBUKIT (VAC)
|/Wie doclare theforegoing particulars are true in every respect 25:'**”“““*”2#2
Singapore 415933
Tel: 87416697 Fax: 674292305
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